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INGLEBY’S OBSTETRIC MEDICINE.* 


WE cannot refrain from expressing our thanks for this presentation copy 
of Mr. Ingleby’s work. Mr. 1. has done so much for medicine in its 
midwifery department, has written so much and so well on many of its ~ 
most important topics, that every one at all conversant with his works 
cannot but concur with those on the continent of Europe, as well as of 
his native country, who have placed him amongst the ablest contributors 

to obstetric pathology. , 

Mr. Ingleby presents his views with great perspicuity. He collects 

and arranges his facts with the closest regard to their most important 

bearings, is cautious about his inferences, as it regards the nature of the 
disease in question, and fairly states the result of treatment. | 
Mr..Ingleby’s opportunities for observation have been abundant, ea a 
isis clear from his writings that he has uséd them well. We may nd — 
always agree with him in doctrine or practice, but we always feel, if we. 
d follow him in both, we shall have a safe guide—one who has been fre-* « 

.@. quently over the road, and carefully examined the objects on both sides, 

-§  +orwherever and however they have come in his way. We hopé to 
see his writings reprinted in this country, that our students may have the 
benefit of so wide and so well-used an experience. We thank the au- 

thor for the pleasure and advantage we have derived from his writings, — 

y and shall now endeavor to afford our readers some notion of the vol- 
ume under review. 

It treats of the following subjects, under seven distinct sections : 

On puerperal convulsions; on malposition of the uterus, ovaria, blad- 
der, and urethra, both in the impregpated and unimpregnated state, in 

_ connection with retention of urine; on obstructions in soft parts to the 
progress of labor; on the induction of premature labor in cases of or- 
ganic disease ; on laceration of the uterus and vagina; on inversion of 
the uterus; on the signs and symptoms of pregnancy—their obscure | 
and deceptive characters—their complication with disease, and the signs 
which denote the extinction of life in the foetus. 

Puerperal Convulsions.—After saying that convulsions occur most 
frequently after or during a first labor, and giving the opinions of some 
writers on the netenns this disease, Mr. I. adds, ‘‘ The term ‘ puer- 
peral convulsions,’ should be confined to cases occurring in paroxysms 
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22 Ingleby’s Obstetric Medicine. 
affecting the contractile tissues generally, and in many respects resem- 
bling epilepsy, although the attack cannot be regarded either as apoplec- 
tic, epileptic, or tetanic, but partaking more or less of the characters of 
each of these diseases.” | 

Next of causes. 
The remote causes of puerperal convulsions are essentially con- 
nected with the uterus, and a morbid susceptibility of the nervous sys- 
_ tem. That pregnancy and parturition are the predisposing causes, may 
be fairly assumed, since genuine eclampsia arises in those states of the 
system only.” — 
. “The immediate cause appears to be an irritable condition of the 
uterus, sympathetically reacting upon the muscular system through the 
nerves of organic life.” . 

The following quotation is long, but contains so much useful matter 
that we do not abridge it. | 

*¢ Allowing, therefore, for complications and variations of constitu- 
tions, the more important convulsions of the puerperal state may be re- 
ferred to two principal and opposite conditions of the _. ; either an 
excited or turgid state of the vessels of the brain (often promoted by 
improper diet, and a neglected state of the bowels during gestation) ; or 
by loss of blood, as after a dangerous hemorrhage. There is also a 
third state, subordinate to those just mentioned, and which seems more 
immediately dependent upon excessive sensibility of the uterine fibres, 
since it generally happens uhder an irregular and highly painful action 
of the uterus during its dilatation. Not only does the attack usually oc- 
cur during first pregnancies, but, what is remarkable, with very few ex- 
ceptions, almost always when the presentation is natural.”’ 

‘That convulsions have frequently occurred in connection with cede- 
matous states of the system, accords with experience. But is it not 
more agreeable to the principles of medical science to consider both 
complaints as the effect of a common cause, viz. an embarrassed circu- 
lation, rather than to regard the one as the consequence of the other ? 
It has been affirmed that this disease reigns epidemically, connected 
probably (as Andral observes), with electrical states of the atmosphere, 
acting primarily on the nervous system and producing cerebral excite- 
ment. The particular influence of the air is alluded to by those accu- 
rate writers, Drs. Smellie and Denman. Madam Lachapelle remarks, 
‘when one of our women is taken with convulsions, we rarely fail to 
have, soon afterwards, others in the same state ;’ a fact also stated by 
Ramsbotham, who says, ‘1 have repeatedly remarked, among the nu- 
merous patients of the Royal Maternity Charity, as well as among others 
to which I have been accidentally called, that several cases have occur- 
red soon after each other.’ This condition of the atmosphere has been 
referred to by other eminent writers. A variety of other causes, of a 
subordinate kind, are mentioned by authors.” : 

Periods of occurrence.—These are four. 

Ist. During pregnancy. 
2d. During labor. 

8d. After delivery of child. 
4th. After delivery of placenta. 
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¢¢ When arising prior to the accession of labor, the attack is almost in- 
variably preceded by disarrangement of the sensoriral functions, denoted 
by some of the following symptoms: drowsiness; a sense of weight in 
the head, especially in stooping ; beating and pain in the head; redness 
of the conjunctive ; numbness of the hands, flushing of the face, and 
twitching of its muscles; irregular and slow pulse; ringing in the ears ; 
heat in the scalp ; transient but frequent attacks of vertigo, with muscz 
volitantes, or temporary blindness ; derangements of the auditory nerve ; 
embarrassment of mind and speech ; an unsteady gait, constipation, and 
cedematous swellings. There is sometimes pain in the epigastrium—a 
very characteristic symptom, vomiting, and other marks of gastric dis- 
order. It is also said that a sense of weight and pain has been experi- 
enced in the hypogastric region. Restless nights, when associated with 
‘thirst, feverishness, and deranged circulation, have not unfrequently 
proved the precursors either of apoplexy, convulsions, or hemorrhage 
at the close of pregnancy, or a morbidly increased action of the cere- 
bral vessels in the puerperal state.” 

Such symptoms require prudential physical and moral treatment. 
Especially should they be regarded, and the state of the patient equally 
so, though these symptoms may exist in a very slight degree, in a 
second pregnancy, the first having been preceded by convulsions. 

‘When the lower extremities become materially oedematous in the 
latter months of pregnancy, in women of unimpaired constitutions, Dr. 
Hamilton confidently declares that ‘copious bleeding alone prevents the 
occurrence of convulsions, either before or during labor.’ Denman, 
again, speaks in commendation of bleeding, in the following terms: 
‘ Bleeding is known to lessen, in a very material manner, all the com- 
wes in pregnancy which arise from uterine irritation. It is, therefore, 

may say, universally recommended in all cases where these convul- 
sions exist, or are to be apprehended.’ Generally, however, as deple- 
tion is now practised, its efficacy in removing the paroxysm, and permit- 
ting gestation to proceed, is either not acknowledged, or not yet estimat- 
ed according to its high and practical importance.” 

Premonitory symptoms of convulsions are rare when the disease 
occurs during labor, according to Mr. I. Still more rare of attack after 
delivery. Not has Mr. I. found the disease under such circumstances so 
fatal as Dr. Ramsbotham has remarked; and Velpeau and Collins say 
the same with Mr. I. 

One of the forms of convulsions referred to has the name anemia 
applied to it, from its depending on loss of blood as its main cause. 
_ This is a very fatal form, and though occurring in the midst of extreme 
exhaustion, is often very violent in its character. In what, we would 
ask, does this differ from the spasmodic, convulsive movements which 
precede death from hemorrhage under other circumstances than the 
puerperal? Is it not, in fact, a part of the act of dying, the violent 
effort made by the body (still possessing much power), in consequence of 
the sudden loss of the vital fluid, of that, which ‘under ordinary circum- 
stances contributes indirectly indeed, but so necessarily, in preserving the 

of actions in the whole body. The treatment is obvious.in this 
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form. We resort at once to stimulants actively and freely; ‘ but 
opium,” as the author most truly observes, “ is the grand restorative : 
its agency in sustaining and equalizing the circulation, and subduing 
spasin, places it almost beyond value.” ‘The question of delivery may 
arise. Mr. 1. refers to another work of his now before us, for directions, 
which he remarks will be strictly applicable. As this work may not be 
in possession of all our readers, we make the extracts referred to. They 
are from Mr. 1.’s work on Uterine Hemorrhage. 

‘ Let us now consider what practice ought to be pursued in cases of 
very formidable exhaustion. Since it is not unusual to hear of patients 
dying within an hour after delivery, the propriety of the measure, both 
as respects time and circumstances, may justly admit of question. In 


_ recording individual experience, faithfulness is a duty of the first obliga- 


tion, and under this impression, | confess I feel doubtful whether, in the 
state of exhaustion to which the patients in the unsuccessful instances | 
have alluded to were reduced, a different proceeding might not have 
proved more auspicious. Whilst flooding continues, the practitioner has 
but one duty to perform, viz. to deliver ; but, when coldness of the skin, 
a pulse scarcely perceptible (associated perhaps with vomiting), and a 
countenance denoting excessive exhaustion, supervene upon an hemor- 
rhage that has temporarily ceased, a mere draining going on, such a mo- 
ment is ill adapted for turning the child. There is an axiom in mid- 
wifery, that no woman shouid be suffered to die undelivered. I assent 
to this as a general rule ; at the same time, its rigid enforcement during a 
state of collapse, fairly admits of question—the mere bodily disturbance 
has too often proved fatal. Painful as it must be to witness the death 
of a woman in parturition undelivered, the calamity would be equally 
distressing hae 8 so far as the child is concerned), immediately after 
delivery. ‘The former case is of very rare occurrence ; the latter has 
very frequently happened. The only instance that has come to my 
knowledge of a patient dying undelivered under placentar presentation, 
has been already alluded*to. But, since principles ought always to in- 
fluence our conduct, the practitioner probably acted wisely in not at- 
tempting delivery ; as when he was called in, the pulse was scarcely 
perceptible, and the patient died before he left the house. Such a case 
as this must have been peculiarly calculated for the performance of 
transfusion. Rather than deliver under collapse, we ought to occupy 
ourselves in administering stimuli and cordials, promoting animal heat, 
perhaps performing transfusion, carefully watching the effects of re-ac- 
tion, and holding ourselves in readiness to deliver on the recurrence of 
bleeding, or, if the tampon be employed, as early as the patient’s 
strength will allow. This line of practice I conceive to be strictly con- 
sonant both with reason and experience. Can the tampon be advised 
in cases of this description, and upon what principle? This is the 
grand practical question. ‘That it is very material under a dangerous 
collapse to excite the action of the womb, admits of no doubt. The 
object of the tampon, however, is.rather to command the copious drain- 
ing, until the system begins to rally, and will justify the operation of 
turning. We may well consider, whether, by employing it with a view 


4 
i 
i 
; 


Ingleby's Obstetric Medicine. 25 


of promoting an active contraction, we shall not incur a more extensive 
detachment of the placenta. ‘Iu general,’ says Dr. Blundell, ‘ when 
women are lying in a state approaching asphyxia, the flow of blood is so 
exceedingly small, that a check is scarcely required—nevertheless, as 
drachms become at last of importance, I should not hesitate to plug, if | 
could, by so doing, effectually stop the hemorrbage, and favor the for- 
mation of clots. ‘These small drainings will not, 1 conceive, give rise 
to internal bleedings of danger, and the plug could not be in the way, — 
because it is not by repeatedly examining on these occasions, we learn 
when we are to deliver, but by observing the pulse, heat, muscular 
strength, and in short those symptoms which indicate that rally which 
will give probable safety to the delivery.’ Should the tampon be em- 
ployed in the state here contemplated, the practitioner must impose a 
very vigilant watch over the system, in order to deliver the earliest mo- 
ment the strength will permit. I cannot but think that, under the pre- 
cautions already specified, the risk of blood collecting in the uterus is 
more than counterbalanced by the necessity for giving an immediate 
check to the drainings, which the plug promises to effect ; and that the 
mere possibility of an internal hemorrhage is scarcely a sufficient reason 
why we should surrender the advantages which we know to accrue from 
its judicious application. In the words of Capuron, ‘ Admitting even 
that the plug be a doubtful remedy, is it not more rational to attempt it, 
than to confine ourself to the part of a simple spectator, in a conjunc- 
ture so important and dangerous.’ Influenced by a similar feeling, Mr. 
Grainger, of this town, on visiting a poor woman with placenta presen- 
tation, and apparently in a moribund condition, immediately filled the 
vagina and os uteri with linen cloths, and waited two days before he 
durst hazard delivery, which he then accomplished with an auspicious 
result. Under a reasonable presumption that the patient has strength to 
sustain the shock of delivery, the interests of the child will demand the 
prompt evacuation of the womb, unless, indeed, it should appear, from 
incontestible evidence, that foetal life is extinct—a_ proof difficult to ob- 
tain. But when the exhaustion is extreme, this consideration must have 
no weight. ‘The exercise of a nice and conscientious discernment is 
peculiarly required in these responsible and unsettled points of ob- 
stetricism.”” 

To return to the work under review. The following extract gives a 
graphic representation of the genuine puerperal eclampsia. 

“ The paroxysm of genuine eclampsia cannot be attended with any 
deception, on account of its great peculiarity. The attack occurs sud- 
denly, and, from its terrific character, occasions the greatest alarm and 
confusion. ‘The patient, if in the erect position, suddenly falls to the 
greund ; sometimes with a shriek, and perhaps an immediate discharge 
of lig. amnii. During the continuance of the fit, the determination ot 
blood to the head is very manifest, by the throbbing of the carotid 
arteries ; the distension of the superficial veins of the head and neck ; 
the injected state of the conjunctive; and the swollen and almost pur- 
ple state of the upper ~ of the body. The patient is insensible to 
external impressions ; limbs are very rigid, alternately flexed and 
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extended, occasionally agitated by spasmodic twitchings, the trunk is 
thrown backwards, and the abdominal viscera most violently compress- 
ed ; the face is distorted ; the mouth drawn aside, and in constant mo- 
tion ; the teeth are forcibly set together, emitting the hissing noise spoken 
of by Denman. In rare cases, the mouth has been observed to remain 
open. From the spasmodic contractions of the jaw (which has even 
been luxated by their violence) the tongue is generally wounded, and 
saliva, tinged with blood, issues from the angles of the mouth. The 
respiration is hurried and irregular, having occasionally long suspensions ; 
there is a rattling noise in the throat ; the eyes are wild, fixed and open, 
leaving the white part only in view—sometimes they open and close, 
and turn round, with great rapidity—the pupils are dilated, and, when 
the fit continues long, insensible to light; the breathing is stertorous ;. the 
- sleep profound; the pulse laboring, slow, hard, and full, with intermis- 
sions, but usually it soon attains a great degree of frequency and quick- 
ness ; and the sphincter of the bladder, and sometimes that of the rec- 
tum also, lose their power. The duration of the actual fit is commonly 
about a minute, or even less ; it varies, however, from one to five minutes, 
or longer ; recovery from the fit is sometimes momentary, and sighing 
usually announces the return of natural respiration; but too frequently 
one fit is followed by another, indicated by a diminished frequency of 
the pulse. When the paroxysm frequently occurs, the deprivation of 
sense is, for the most part, permanent. The number of fits is al- 
most indefinite. When the fit arises during actual labor, the con- 
vulsion may regularly recur with the return of pain; and, on the 
fit subsiding, the patient stares in a wild and vacant manner, and, 
though unconscious of what has happened, is either perfectly calm 
and rational (a most favorable feature), complaining of pain in the head, 
and perhaps in the epigastrium, or otherwise falls into a comatose state. 
The return of sensibility may be instantaneous, although it is for the 
most part gradual, corresponding, in this respect, with the subsidence of 
the fit. There is, in this case, a confusion of the senses ; the articulation 
is at first defective, and vision imperfect ; indeed, both the optic and 
auditory nerves have been known to undergo a temporary paralysis. 
The expression of countenance also remains very heavy, and the face 
continues swollen. When the result is not fatal, the intellect remains 
unimpaired in the great majority of cases. It appears singular, on re- 
flection, that the functions of the brain shall present such contrarieties 
of character within the very shortest period: at one time the patient is 
agitated by a convulsion inconceivably frightful, and speedily recovers ; 
at another, she lies motionless and senseless, having the apoplectic sier- 
tor, or possibly breathing with tranquillity ; and, on recovering speech 
and motion, the mental disturbance varies in degree from the slightest 
incoherence, or loss of memory, to the greatest rhapsody. At this 
juncture, the connection between this state and puerperal mania is so 
striking, that the most sagacious practitioner, if ignorant of the previous 
symptoms, would probably be deceived. I am acquainted with several 
cases of puerperal convulsions, which were succeeded by puerperal 
mania ; the transition might, probably, be the result of the large bleedings 
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which were necessary to subdue the primary disease. ‘The patient may 
die in the first fit, or after the occurrence of a great number of fits. 
Death rarely occurs just at the close of the paroxysm, but in the coma 
which succeeds it, or rather from asphyxia consequent upon the deterio- 
rated state of the pulmonary function, of which the purple state of the 
skin is so characteristic.” 

Prognosis.—This, it is hardly needful to say, should be very guarded. 
During labor the attack has been least dangerous. ‘The more sudden, 
the more frequent, and violent the attacks, and the greater the profundi- 
ty of the intervening coma, so much greater, under all circumstances of 
attack, is the danger. 

Treatment.—Mr. I. agrees with the best established authorities on this 
subject. He finds bleeding, purging—antimony in cases which occur be- 
fore labor—rupturing the membranes when six or seven months of preg- 
nancy have advanced—ergot when the os uteri and external parts are ina 
state authorizing its use—opium when the fits continue after delivery— 
leeches to the abdomen—cold water—bags of ice—evaporating lotions 
to the head—stream of cold water poured upon the head—in these va- 
rious remedies, which are set down here in the order he considers them, 
does Mr. I. look for the removal of the disease, remarking that, ‘whe- 
ther the convulsions arise before delivery, or appear subsequently, the 
general principles of treatment are the same.” 

A very important question remains. This is the question of artificial 
delivery during convulsions. ‘This can hardly be entertained until the 
preceding treatment has been properly tried. Mr. I. gives the opinions 
of many regarding delivery. ‘These are sufficiently discordant, and we 
need not trouble the reader with their recital. ‘The author speaks thus. 

‘¢ When the attack appears during actual labor, our line of practice 
is clearly defined; we must moderate excessive action, and deliver on 
the first-favorable moment. But should the convulsions precede labor, 
the practice pursued by Dr. Joseph Clarke (very similar to that recom- 
mended by La Motte) is the most rational that can be followed, viz. to 
trust to nature’s efforts, aided by medical treatment, until the patient’s 
life appears to be immediately endangered by the continuance of the 
disease, and then to interfere in the speediest and safest manner to 
promote delivery. The circumstances which justify interference demand 
an impartial and dispassionate consideration, and should embrace the 
state of the uterus, the presentation of the foetus, the period of gesta- 
tion, and the violence of the symptoms. An apprehension lest the pa- 
tient may die undelivered, has often proved an incentive for undertaking 
delivery at any risk, and, doubtless, the interests of the mother alone 
ought to decide so momentous a question; indeed, under severe and 
frequent paroxysms, especially of the tetanic kind, the child is frequent- 
ly stillborn.* In Collins’s cases, 14 of 32 children, including two twin 


**s The Cesarean operation, post mortem, might be performed with faint hopes of success. To 
determine, instantly, upon the operation (for delay is inadmissible), presupposes a promeciere and 
composure of mind to which few can lay claim ; and since the preservation of the child, theological- 
ly considered (involving the baptismal question), is viewed with opposite feelings by Protestants 
and Catholics, the consent of the nearest relative, or friend, is essential before it should be under- 
taken. A late practitioner of this town reso to the operation, about twenty minutes after the 
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births, were born alive. : Of 43 cases, including a twin birth, which oc- 
curred under Dr. F. H. Ramsbotham’s observation, 21 of the infants 
survived. ‘The death of the child is considered, by this gentleman, to 
depend rather upon a defective utero-placental circulation, than upon 
direct pressure ; but the result may be occasioned by either cause. 

“The want of success in delivering generally arises from one of two 
causes ;* the first—delivering too early, before the uterine orifice has un- 
dergone sufficient relaxation ; the second—postponing the delivery until 
effusion has taken place, or a fatal impression been made upon the 
brain. Previous to delivery being attempted, sufficient relaxation of the 
uterus must therefore be obtained by bleeding or emetic medicines in 
_ Mauseating doses, purgative enemata, and perhaps the application of 
~ ‘belladonna to its orifice, otherwise we incur the risk either of an apo- 
plectic seizure, or a laceration of the uterus or vagina. This precau- 
tion has less regard to the degree of dilatation of the os uteri (for the 
orifice is not unfrequently more or less open for many days before labor), 
than to its state of softness ; and if a decided impression be made upon 
it during the paroxysm, the sooner delivery is accomplished the better. 
Although the uterine orifice often becomes relaxed earlier than we 
might a priori infer, a moderate degree of resistance is, in every deli- 
very, both to be expected and desired: but a forcible entry into the 
uterus must be discountenanced by every rational practitioner. Ash- 
well considers that we may always dilate the uterus with the fingers: a 
statement which I cannot assent to, and it is with marked propriety that 
Collins strongly cautions the practitioner to ‘avoid hasty measures for 
the delivery of the child.’ ” 

We have avoided offering our individual observation of cases of con- 
vulsions. But of twelve of which we have records, the perforator was 
used once, the head being low, and the violence of the fits continuing 
unsubdued under the fullest trial of bleeding, &c. made it physically 
impossible to apply the forceps or lever. ‘The woman did well. The 
lever was used in one case; the woman died. In this case only one fit 
occurred, the child being delivered directly after it, and with great ease. 
The woman had become universally and enormously oedematous in the 
latter months of pregnancy, and after delivery effusion had taken place 
within the thorax, and death took place during the best established 
symptoms of such effusion. In the third case, the forceps were used in 
the Jast moments of life. The convulsions continued unabated till death. 
There was reason to believe that the disease was here produced by 
poison administered by a servant. The body was disinterred some 
months after burial, but an analysis by an excellent practical chemist did 
not verify the suspicion. In nine cases the delivery was trusted to the 
natural powers, excepting that in some of them the membranes were rup- 
tured. The greater number of all these cases were first deliveries. 
We cannot, then, recommend forcible delivery from our own observa- 


failed, I heard the principle of it condemned. On the other hand, a friend of mine, on a recent oc- 
casion, was blamed by the husband of an Irish woman (a Catholic), who expired very suddenly, 
near the end of pregnancy, for not resorting to it at the end of half an hour. It isclearly the prac- 
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tion of convulsions. We should farther say that in almost every case 
referred to, the disease occurred during pregnancy, at periods varying 
from six months to the expected time of labor. The practice and its 
result confirm the views of Dr. Ingleby. : 

But suppose delivery be determined on, the author next considers 
how it shall be accomplished. The means are the forceps—turning— 
perforating the head. Now the rules generally adopted in using either 
of these measures are to be rigidly applied in the case of convulsions. 
Mr. I. is full in regard to them. We notice here the same wise caution, 
the same regard to all actual circumstances, which appear throughout 
this work, and make it so highly valuable. The forceps are to be pre- 
ferred in cases which permit their use, as less irritating during appliea- 
tion and use, than turning certainly ; and where the child is believed to 
be alive, or is known to be so by auscultation, than the perforator. 
Suppose, however, the head be above the. brim, and the parts relaxed 
and in a state to allow of forcible delivery. Apply Levret’s long forceps, 
and if it be impossible to do so, either because we have not the instru- 
_ ment or cannot apply it, why, turn. Dr. Joseph Clarke recommends 
the perforator, and gives six successful cases. But turning might have 
done as well, and saved one or more of the infants. When the head 
is low, and the child dead, and the forceps or lever either cannot be ap- 
plied or are useless, then the perforator must be used. 

The following rather long quotation contains much useful practical 
matter. It may not be new, but we are desirous to give our readers full 
opportunities of judging the author’s writings, and this is confessedly best 
done by the writings themselves. 

“ Again, the attack may immediately succeed the birth of the child, 
previous to the removal of -the placenta, and in this case the placenta 
will most probably be soon expelled. The introduction of the hand 
should, if possible, be avoided, on account of the straining which it 
would occasion. It may, perhaps, excite surprise that the fit should oc- ~ 
cur directly after delivery. Possibly it may arise from the great altera- 
tion in the circulating system produced by the sudden removal of pres- 
sure, or an immediate and violent impression on the nervous system, as 
it has been known to be momentarily fatal. The paroxysm which suc- 
ceeds delivery or within two or three hours (when not connected with 
get is sometimes evidently referable to congestion in the brain, 
but more frequently to neglected states of the bowels during the last 
weeks of gestation. The first changes after delivery, however natural, 
appear instrumental in the production of the fit. Distention of the 
bladder, according to La Motte and others, may occasion an attack ; 
therefore the introduction of the catheter must be enforced in cases of 
this nature. It may be supposed that owing to the violent contraction | 
of the abdominal muscles, the bladder will be emptied, but the extent 
of this may be very partial; for in a case of this kind occurring after 
delivery, although the urine was largely discharged duting the fits, there 
was still a material accumulation in the bladder. ‘The lochiz, when de- — 
fective, and connected with tenderness over the hy trium, must be 
promoted by fomentations—perhaps leeching the vulva and other ap- 
proved means. 
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“ Convulsions arising about the second day after delivery, are usually 
connected with the secretion of milk, and demand active depletion ; but 
subsequently to this period the attack will probably be connected with 
irritative fever, the result of decomposed portions of disrupted placenta, 
of which I have seen several instances. In this case the treatment will 
consist in the removal of the cause, allaying the febrile excitement, and 
supporting the strength. Phlegmasia dolens is a frequent sequel of this 
species of convulsions. Whenever the fit may appear, and however 
well the patient may seem to be on its ceasing, a very vigilant watch 
should be imposed upon her for many days, and all means enforced to 
ensure tranquillity of the system, since there can be no exemption from 
another attack until the changes in the uterine system are nearly 
accomplished.” 

“ As respects the treatment after delivery, it may be observed, that 
on the subsidence of a long protracted coma, sensibility can scarcely be 
restored suddenly. We have now to contend with the delirium of ma- 
nia rather than of fever, and a train of morbid actions as the result of 
the previous cerebral disturbance. ‘The experience both of Gooch and | 
Esquirol furnish ample proof that in this form of disease the depleting 
system is rarely admissible, and essential as bleeding may have been to 
preserve life, it cannot be doubted that the worst forms of delirium are 
the consequence of copious depletion. The grand object in the treat- 
ment is now to allay nervous irritation, and to restore the natural secre- 
tions by the mildest means. Though the presence of the child may 
perhaps be regarded with indifference, yet, as it may increase the ex- 
citement, the breasts had better be drawn by a properly qualified person. 
Purging must be avoided, and magnesia, or the mildest enemata (broth 
for instance), used for keeping the bowels open. Effervescing draughts 
with soda in excess, and camphor and hyoscyamus in pills, are also use- 
ful. The apartment should be sprinkled with the chlorides, and well 
ventilated, and the offensive discharges promptly removed : the linen on 
the person and bed must be changed frequently; the face and head 
sponged ; the horizontal position strictly maintained, and as the urine 
and fzces are often passed involuntarily, the bed should be additionally 
guarded by skins of leather. ‘The diet should consist of milk and wa- 
ter, cold chicken broth, soda water, grapes, oranges, &c. Puerperal 
mania almost invariably gives way to soothing means and moral_manage- 
ment; and Esquirol ascribes the recoveries to nature rather than art. 
The termination of eclampsia in permanent mania may be regarded as 
peculiar to persons in whom a maniacal predisposition, or an excitement 
almost amounting to it, had previously existed ; and, with a single ex- 
ception, every case with which I am acquainted, was followed sooner or 
later by perfect restoration of the mental powers. In the instance ex- 
cepted, delusions were established common to the ordinary forms of 
mania. 

Mr. I., in this quotation, speaks of an attack of convulsions after de- 
livery being produced by distended bladder. We have recently met 
with two cases threatening convulsions, in which the whole suffering was 


produced by retained coagula. The agony was most violent. In the 


by 
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ins the head was bent back, the spine strongly curved, the limbs rigid. 

pon passing the hand over the abdomen, the womb was felt to be 
large, unusually so after delivery, and very hard. The hand was at length 
introduced into the womb, in one case, and the coagula removed in a vast 
solid mass. A tight binder, with a thick compress of flannel interposed 
between it and the integuments over the uterine tumor, was tightly se- 
cured, The patient expressed extreme relief. Sinking soon came 
on, though there was no bleeding to produce it; the pulse remained at 
the wrist, though very small; the face became deathly white and cold, 
Laudanum, ammonia, and other stimulants, were vigorously used. Re- 
action occurred, and the woman did well. It was necessary for nearly 
four hours to be nigh the patient, and constantly to administer sustaining 
drinks. Nausea and full vomiting preceded the fullest establishment of 


reaction. In the other case, the womb emptied itself with perfect 
relief. 


We must here take leave of this very excellent volume. It will give 
us great pleasure to return to it, and finish the analysis now begun, in 
some future number. 


TRANSMISSION OF VACCINE VIRUS. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear S1r,—I noticed in your paper of Wednesday last some remarks 
respecting an unfavorable result in introducing the vaccine virus into 
Siam, in consequence, probably, of the length of the passage, and the 
virus not being properly prepared to preserve its activity and freshness 
during the changes of so long a voyage ; and, also, Dr. Bradley’s urgent 
request that some means be devised that the vaccine virus might be trans- 
mitted to him, without undergoing a loss of its active principle. Having 
given the subject some little reflection, I am prepared to say that I can 
conceive of no very great difficulty that would attend the introduction 
of the virus to that place. Two very probable modes suggest them- 
selves. The first is the following, viz.: let a phial, sufficiently large to 
contain the virus, be coated with tin foil, in a similar manner to the 
Leyden jar, on the whole of its external surface. Charge the phial 
with the fresh matter, and instantly cork it tight, and tie over the cork a 
cap of new bladder, coating the same with wax. Have ready another 
phial, coated in like manner, and sufficiently large to admit the one con- 
taining the virus, with a space of an inch or more both around and at 
the top and bottom of the phial, which space is to be filled in a careful 
and compact manner with chloride of sodium, or common sea salt. 
The salt is to be moderately powdered, so that it may be more closel 

and compactly pressed about the inner phial. ‘The mouth is to be well 
corked, and covered in the same way as the first. Some caution should 
be given in selecting the pure chloride of sodium, as it is often the case 
that it is contaminated with muriate of magnesia, which will cause the 
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salt to deliquesce, and therefore render the packing too incomplete to 
preserve the matter from the warmth of the atmosphere. Light, as well 
as heat, possesses the property of decomposing very readily any active 
matter subject to chemical influence. By coating the phials with tin 
_ foil, it not only entirely excludes the light, but, by stopping the pores of 
the glass, the deteriorating effects of the atmosphere also. The chloride 
‘of sodium possesses the property of rejecting and repelling heat, and, 
when properly prepared in the manner prescribed above, vaccine matter 
or almost any substance may be kept a long time, and I should conclude 
that, with an ordinary passage, it could be sent to Siam, in a fit and per- 
fect state for use. 1] need not suggest, however, that all possible care 
should be exercised in keeping the package in the coolest part of the 
ship—also well packed in saw dust, in a box, so that the phials should 
not be exposed, nor be liable to be opened. 

The second, and most eligible mode, which has been suggested to me 
by my learned friend, Benjamin Crowninshield, Esq., is to transmit the 
matter alive; or, in other words, by successive or continued vaccination 
in a ship’s crew or a company of missionaries bound to that part of the 
world. ‘The process of vaccination is now well known to be simple, 
and devoid of danger or inconvenience, and would in no ordinary case 
deter the patient from attending to his business or duty about the ship. 
An average passage being not over five months, and the time of taking 
the matter from the arm not being generally under the sixteenth or 
seventeenth day, we should readily conclude that out of a ship’s crew, 
or a company of missionaries, which goes with nearly every vessel 
bound to that place, might be found subjects enough for vaccination, to 
carry the matter to Dr. Bradley alive ; or, if it did not reach there en- 
tirely in this state, it would in all probability be so near, that, with a 
little care in its preservation, it would arrive to him ina state which he 
so much desires, and which in all probability would be the means of 
saving the lives of thousands of our fellow beings. 

These few remarks have been suggested in haste, and if you consider 
them worthy of notice, you are at liberty to make what disposition of 
them you think proper. _ Respectfully yours, 

Roxbury, Aug. 7, 1837. Anprew Srone. 
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ITALIAN MEDICAL LITERATURE. 


Trattato di Clinica Chirurgica.—Our distinguished correspondent, Dr. 
Portal, of Palermo, has sent us two octavo volumes, recently written by 
himself, duplicates of which are in our care for the Medical Societies of 


Philadelphia and New York. The title of the first is given above, and 
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the other, of similar dimensions, Memorie-Medico-Chirurgiche, del Dottor 


Placido Portal, vol. primo, came from the press the present season. 
In the thirteenth and fourteenth volumes of this Journal, translations 
from the medical writings of this gentleman were occasionally intro- 
duced. Every paper bears the impress of deep investigation and a most 
thorough devotion to the science of medicine. He is a nephew of the 
celebrated Assalini, whose ingenuity in devising various instruments for’ 
facilitating difficult surgical operations was acknowledged by the Royal 
Society, and the London Journals of the time were careful to note his 
discoveries and proclaim his merits. ~ 

Gentlemen wishing to make themselves acquainted with modern 
Italian literature, but more particularly with the progress of science in 
Sicily, would find Dr. Portal an extremely obliging correspondent. His 
connection with all the learned societies, gives him peculiar advantages 
for collecting their various publications, which he has always been 
prompt in forwarding to the address of those who manifest a disposition 
exchange civilities. 

Extracts from the above-mentioned works will be given in the Journal 
occasionally, as the translations are completed. 


Medical Lectures.—Several schools will commence their annual course 
of lectures in the latter part of the present and the beginning of next 
month. In Harvard University the term does not open till November, 
which is, we think, against the interest of the institution. When the 
lecture season begins here, nearly all the other schools within three hun- 
dred miles of Boston, have more than half finished. With the advan- 
tages possessed by the medical college of this city, connected, as it is, 
with an admirably conducted hospital, we should be glad to have its 
claims appreciated by students at a distance. There are so many medi- 
cal charities supported by the citizens of Boston, that a person studying 
here must be culpably idle not to be well taught in every department of 
the profession of medicine. _ ke 


Physiology of the Nervous System.—M. Magendie, who undoubtedly 
possesses the happiest tact of any man living for delivering lectures in 
an interesting manner, is now giving a course on the physiology of the 
nervous system, illustrated by frequent experiments on small animals. In 
the twentieth lecture he divided the fifth nerve in a rabbit, to show how 
insensible the external acoustic apparatus was instantly made by the 
operation. A probe thrust into the tympanum was not regarded. But in 
a second rabbit, one side only suffered a division, and the other re- 
mained unmolested. Whilst the poor quadruped was convulsed with 
pain by the touch of the instrument on the membrane in the one, in the 
other no sensation was manifested. A strong dog being placed on the . 
table to exhibit the same phenomena on a larger scale, he broke from 
his tormentors in a paroxysm of fury caused by distress, and made a for- 
tunate escape from the theatre of the learned physiologist. 


Medical Fees.—In the United States and England the cost of profes- 
sional advice is represented to be much higher than in any other country. 
There seems to be a necessity for it, for they are the dearest countries to 
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live in on the globe. Medical charges by no means correspond with 
the price of the necessaries of life, notwithstanding this complaint, made 
by those who know nothing of the cares and responsibilities of profes- 
sional drudgery. In illustration of the above declaration, a gentleman 
_ remarked to us the other evening, that he called, when in Paris, on the 
celebrated Louis for advice. This was at his house. Subsequently, the 
doctor visited him twice at his lodgings, went through a long examination 
of his case, and afterwards sent him five written pages of directions to 
follow while his travels were continued in Europe—and for the whole, 
charged less than twenty dollars ! It should be recollected, however, that 
France is the cheapest realm, in the catalogue of kingdoms, to sub- 
sist in. 


Yellow Fever.—Latest accounts from Havana represent the prevalence 
of yellow fever among the shipping. Since the appointment of Gen. 
Tacon to the distinguished post of Governor of Cuba, those terrific 
scenes, by the disease, which were thought could not be allayed by sani- 
tory precautions, have entirely passed away. The simple process of 
keeping the streets clean has produced this happy result. Strangers are 
the principal victims at the present time. It is inferred, therefore, that 
the health police, which has been extremely vigilant heretofore, has be- 
come negligent, and the accumulation of vegetable matter in various 
stages of decomposition in the neighborhood of the shipping, has given 
rise tothe malady. | 


_ Medical Appointments.—It has been officially announced that Dr. 
Robert E. Dorsey, of Baltimore Co. has been elected Ra of Ma- 
teria Medica, in the University of Maryland, and Dr. M. A. Finley, of 
Washington Co., elevated, in the same institution, to the chair of Theo- 
ry and Practice. An anatomical demonstrator, beside a teacher of che- 
mistry and surgery, is still to be found by the trustees. An adjunct 
professor of Anatomy is also to be appointed in the New York College 
of Physicians and Surgeons—a very desirable place indeed. __ 


Diseases of St. Croix.—Notwithstanding the brightness of the sk 
and the proverbial salubrity of the atmosphere in St. Croix, the El 
Dorado of valetudinarians from the United States, there is one peculiarity 
in the condition of things there, which has never been satisfactorily ex- 
plained. This is the tendency to lockjaw which men, women, children, 
and animals participate in alike. This fact is referred to in Dr. Tucker- 
man’s recent letter in the Journal, and is so notorious amongst the plant- 
ers, that it has ceased to be a matter of wonder. It forms a curious sub- 
ject for medical philosophizing, how it happens that slight wounds, bruises 
and contusions, resulting from the most common and ordinary circum- 
stances, are frequently followed by an intense rigidity of the maxillary 
muscles, which scarcely relax in death. There is good authority for as- 
serting that the domestic animals are equally liable to the same malady, 
though, when young, they seem less predisposed than in adult age. 
Those conversant with the domestic condition of the inhabitants of St. 
Croix, are familiar with the general custom of drinking rain water, which 
is not always of the purest ‘kind, being sometimes extremely offensive 
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from being kept a long time, during continued droughts, in wooden tanks. 
Those who can afford the expense, are careful to filter that which they 
drink, through stone, but the laborers have no such preparation, and they 
are obviously the greatest sufferers from lockjaw. No mention has been 
made of a similar predisposition to the disease in any of the adjacent 
islands, although their geological appearance is very similar. 


(> Many of our subscribers will find their bills enclosed in this number of the 
Journal. An early attention to each one of them is requested, especially to those 
which should long ago have received it. Distant subscribers are desired to for- 
ward U.S. Bank or Eastern bills, when such can be procured. When this cannot 
be donc, those which are generally current in their own State will be received, so 
that there need be no delay on account of the unsettled state of the currency.— 
Money may be sent, by mail or otherwise, to the publisher or either of the follow- 
ing agents :—Mess. Duren & Thatcher, Bangor, Me.; Luke Howe, Esq. P. M. Jaf- 
frey, N. H.; Israel Hinckley, Esq. P. M. Topsham, Vt.; Mr. Joseph Balch, jr. 
Providence, R.I.; Charles Hooker, M.D. New Haven, Ct.; T. O. H. Croswel, 
Esq. P. M. Catskill, N. Y.; S. Freeman, Esq. P. M. Williamstown, N. Y.; Mr. 
Charles S. Francis, bookseller, Broadway, New York; Mr. W. C. Little, book- 
seller, Albany, N. Y.; William A. Gillespie, M.D. Ellisville, Louisa County, 
Va.; Mr. L. Dwelle, Augusta, Ga.; S. Mayfield, M.D. Franklin, Tenn.; J. R. 
Bowers, Esq. P. M. York, Washtenaw Co. Mich.; Mess. Hedge & Lyman, Mon- 
treal, L. C.; Mr. Joseph Tardif, Quebec, L. C. 


Diev,—At Fort Mitchell, Ala., Dr. Dayton Spencer, aged 35, a native of Can- 
ton, Conn.—At Hartford, Ct., Nathan Strong, M.D., age 56.—At Portland, Me., 
Dr. John P. Briggs, 45.—At Willow Spring, Mi., Dr. Rufus H. King, aged 28, 


Whole number of deaths in Boston, for the week ending Aug. 12, 39. Males, 21—Females, 18. 

Consumption, 3—dropsy on the brain, 1—teething, 1—dysentery, 5—canker in the bowels, 2— 
cholera infantum, 2—measles, 2—infantile, 1—intemperance, l1—erysipelas, |—marasmus, 1—typhus 
fever, ae ae, 1—hives, 1—inflanmation oa the brain, 1—croup, 1—dropsy, 1—delirium tre- 
mens, 1—stillborn, 2. 


BERKSHIRE MEDICAL INSTITUTION. 
Peder Course of Lectures for 1837, will commence the last Thursday in August and continue 
r 


eeks. 
Theory and Practice of Medicine and Obstetrics, by - - - -  H.H. Cuixps, M.D. 
Pathological by - - - - - E. Bartigtt, M.D. 
Materia Medica and Pharmacy, by - - te - - Davip Patmer, M.D. 
Botany, Chemistry and Natural Philosophy, by - - - C. Dewey, M.D. 
Surgery and Physiology, by - - - - - - W. Parxer, M.D. 
General and Special Anatomy, by - - - - - - - RR. Watts, jn., M.D. 


Fee for the Tickets of all the Professors, $50. Those who have:attended two full courses at an 
incorporated medical school, $10. Graduation, $16. Board not exceeding $2 per week. 

By an act of the Legislature of Massachusetts, passed April, 1837, the Berkshire Medical Institu- 
tion is constituted an Independent Medical College, with authority to confer degrees, and the uates 
are entitled to all the privileges and immunities which pertain to the medical graduates of Harvard 
University. 

By a oa of the Massachusetts Medica! Society, d the 3lst of May last, the graduates of the 
Berkshire Medical Institution, are ex officio enti to admission as ee ge A ay Society. 


July 19—6¢ Dean of the Faculty. 


COLLEGE OF PHYSICIANS AND SURGEONS of the Western District—Fairfield, Herkimer 
county.—The Annual-Course of Lectures will commence on the first Tuesday in October, and con- 
tinue sixteen weeks. The lectvres will be delivered as follows. 
On Chemistry and Pharmacy, by - - - - James Hap ery, M.D. 
On Anatomy and Physiology, by - - - - - James McNavcurton, M.D. 
On Materia Medica and Medical Jurisprudence, by - - T. Romern Beck, M.D. 
On the Practice of Physic and the Diseases of Women and Children, by Joun Decamarer, M.D. 
On Surgery and Obstetrics, by - - - - - Revsen D. Myssat, M.D. 
The advanced and increasing infirmities of Professor Willoughby, President of the College 
the ensuing term, and the course formerly given by him w 
refore be given by r Mussey. 
Price of tickets for the whole c od with ample collections to 


ourse, $56. The professors are provid 
illustrate their lectures, and every facility is afforded for the practical acquisition of the Se 
‘he board is as low, if not lower, than in any other village in the State. Additional information, 
ug. 16—4t 


- 
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MEDICAL SCHOOL OF HARVARD UNIVERSITY. 
THE Medical in Harvard University will begin on the first Wednesday in November, in 
Masun street, Boston, at 9 o’clock, A. M., and continue thirteen weeks. For the following four 
weeks, the Hospital and Dissecting room will be kept open, and some Lectures wil! be given, with- 
out additional expense, to such students as may remain. 

The following Courses of Lectures will be delivered to the class of the ensuing season. Fees. 


; Anatomy, and the Operations of Surgery, by Jonn C. Warren, M.D. $15 
Chemistry, by W. Wesster, M.D. 15 
Midwifery and Medical Jurisprudence, by WattrerR Cuannina, M.D. 10 
Materia Medica and Clinical Medicine, by Jacos M.D. 


Principles of Surgery and Clinical Surgery, by Gro. Haywarp, M.D. 
Theory and Practice of Physic, by Joun Ware, M.D. 15 
= an additional act of the Legislature of Massachusetts, the opportunities for the study of Prac- 
tical Anatomy are now placed upon the most liberal footing, and an ample supply of subjects for the 
wants of science wili be legally provided at a small expense. 
Tie Massachusetts General Hospital is open without fee to students attending the Lectures of the 
physi — and surgeogs. Clinical Lectures are given several times in each week, and surgical opera- 
ns are frequent, 
To the Medical College is attached a Medica! Library, a costly and extensive Chemical Apparatus, 
and Collections illustrative of Midwifery, Materia Medica, an gayi! and Morbid Anatomy. 
WALTER CHANNING 
. Boston, July 5, 1837. * tNov. 1, Dean of the Faculty of Medicine, 


¥ MEDICAL LECTURES IN THE CINCINNATI COLLEGE, 
Tnx session commences the last Monday of October, and ends the last day of February. 
Special and Surgical Anatomy, by - - - - Dr. 
General and Pathological Anatomy and Physiology, by - - Dr. Gross. 
Obstetrics and the Diseases peculiar to Women and Children, by Dr. Rives. 
Chemistry and Medical Jurisprudence, by - - - - - Dr. Rocers. 
Materia Medica and Pharmacv,by - - - - - -  ODr. Harrison. 
Theory and Practice of Medicine, by - . - - - = Dr. Draxg. 
Dissections and Practical Anatomy, by - - - - Dr. 
Clinical Instruction in the Cincinnati Hospital,by - - - Drs. Drake, Pannen and Rives 


Profesaor Parker, now in Europe for the purchase of additiona! books and apparatus, will return in 


tober. 
Dr. Trimble will open the rocms for Practical Anatomy on the Ist of October, and Prof. M’Dowell 
will at the same time commence a preliminary course of Osteology. 

Exresses.—'Tickets for the Professors, $15 each: Matriculation, $5; Library ticket Soo’) $3; 
Hospital ticket, $5; Anatomical Rooms, $10. Total, $125. Respectable boarding an ging can 
be had at $3 a week. - 

As-we have no national circulating medium, the Faculty consider it proper to give notice, that they 
will receive from students, at pur, the current bank bills of the different States in which they respec- 
tively reside. By order of the Faculty. 

Aug9—3t J. B. ROGERS, Dean. 


MEDICAL INSTRUCTION. 
Tux subscribers have associated for the purpose of giving medical instruction. A convenient room 
has been provided for this purpose, which will be open to the students at all hours. They will have 
access to an extensive medical library, and every other necessary facility for the acquirement of a 
pportunities will be offered for the observation of diseases and their treatment in two Dispensary 
districts, embracing Wards 1, 2 and 3, and in cases which will be treated at the room daily. ‘ht 
Instruction will be given by clinical and other lectures, and by examinations at least twice a week. 
Sufficient attention will be paid to Practical Anatomy. 
For further information, application may be made at the room, over 103 Hanover street, or to 
the subscribers. EPHRAIM BUCK, M.D. 
ASA B. SNOW, M.D. 
E. WALTER LEACH, M.D. 


Boston, August 9, 1837. HENRY G. CLARK,M.D_ 


JOSEPH MORIARTY, M.D. 


TO MEDICAL STUDENTS. 
Tue undersigned are associated for the purpose of instructing in all the branches of Medicine and 
Surgery. A suitable room will be provided, and pupils will have the use of an extensive medical 
beat» opportunities for seeing the practice of one of the districts of the Dispensary and of the Eye 
and Ear lafirmary, and of attending a course of iectures on the diseases of the eye. 
A regular course of recitations and examinations will include all the required professional works. 
Anatomical instruction and private dissection will form a prominent part in the study of the 


For further information, apply to either of the subscribers. JOHN JEFFRIES, M.D. 
R. W. HOOPER, M.D. 
Franklin Street, Nov. 9, 1836. July 19—6m JOHN H. DIX, M.D. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesd 
D. bog woh JR. at 74 Mh Street, four doors south of City Hall, to whom all Premarin Toad 
must be addressed, post-paid. [tis also published in Monthly Parts, each Part containing the weekly 
numbers of the preceding month, stitched in acover. J. V.C. SMITH, M.D. Editor.—Price 23,00 
Pp .—Orders from a nce must be accompanied by payment in advance 
satisfactory reference.—Postage the same as for a newspaper. ” Ao 
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